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用との報告があり4，5），ACCF（American College of 

















研 究 方 法
　2010（H22）年 2 月 1 日から 2011（H23）年 8 月
31 日に昭和大学病院において，消化器外科の手術
























した時点より手術終了 24 時間後まで 3μg/kg/min
で投与した．コントロール群には生理食塩水をラン
ジオロール群の薬液投与量と同量になるように










の U 検定とχ2 検定を用い，有意水準は 5％とした．
　なお，本研究は昭和大学医学部医の倫理委員会の




ル群 18 名，ランジオロール群 17 名で試験を行った
が，術後 5 日までホルター心電図の測定ができな




ランジオロール群 8/14 例，p＝0.01（χ2 検定））．また，
コントロール群で男性がやや多かった（コントロール




間（術後 0 ～ 1 日）と術後 2 ～ 5 日の平均心拍数，
全観察期間（術後 0 ～ 5 日）と介入期間に心拍数が
80/min を超えていた時間，全観察期間の全心拍数
Table 1　Comorbidities of the patients
Ischemic heart disease
Hypertension
Arrythmia （except for excluson criteria）
Diabetes mellitus
Ventilatory impairment 
（％ VC ＜ 80％ or FEV1.0％＜ 70％）
Hepatic dysfunction
Renal dysfunction （include hemodialysis）







Atrioventricular block（2nd or 3rd degree）,  
Bradyarrhythmia




Pregnancy or nursing mothers
Considered inappropriate for the study
















　Fig. 1 にトロポニン T（基準値：0.014 ng/ml 以


















Gender, F/M 3/13 7/7 0.151
Age, yr 72.0 ± 9.4 75.5 ± 9.2 0.338
Height, cm 162 ± 8.7 158.1 ± 9.3 0.151
Weight, kg 59.3 ± 10.8 54.4 ± 8.8 0.176
BMI, kg/m2 22.9 ± 1.08 21.7 ± 0.693 0.406
ASA-PS 2 2 0.124
Number of comorbidities, n 2 2.5 0.159
Duration of anesthesia, min 252.5 ± 58.0 277.5 ± 129.6 0.95
Duration of surgery, min 203.1 ± 60.9 234.3 ± 123.2 0.917
Type of surgery, n
　Laparoscopic colectomy 7 4







　Abdominoperineal resection 0 1
　Pancreatoduodenectomy 0 1





























Fig. 1　Result of Troponin T measurement
Data are expressed as mean±SD. There was no 








HR on extubation, /min 98.31 ± 12.62 87.5 ± 19.4 0.074
⊿HR on extubation, ％ 36.19 ± 21.22 19.56 ± 32.81 0.036
Average HR on POD0-1, /min 77.63 ± 11.02 76.5 ± 10.02 0.83
Average HR on POD2-5, /min 77.06 ± 9.47 80.79 ± 11.81 0.983
Duration of HR ＞ 80#, hr 54.94 ± 42.14 50.5 ± 45.19 0.68
Duration of HR ＞ 80 on 
POD0-1#, hr
17.88 ± 17.36 13.36 ± 14.25 0.66
Frequency of PVC, ％ 1.06 ± 3.6 0.48 ± 0.86 0.31
Frequency of PAC, ％ 1.58 ± 3.67 0.69 ± 1.73 0.74
Shivering, n 2 3 0.51
Incidence of Paf, n 1 1 0.92
Incidence of bradycardia 
（HR ＜ 50）, n
1 1 0.92
HR ; heart rate, POD; postoperative day, PVC; premature ventricular contraction, 
PAC ; premature atrial contraction, Paf ; paroxysmal atrial fibrillation, ⊿HR is 
percentage change of HR between preoperative and immediately after extubation. 
#Duration recorded on POD0 is corrected for 24 hours.
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EFFECT OF PERIOPERATIVE BETA-BLOCKADE; PROPHYLACTIC LANDIOLOL 
FOR CARDIOVASCULAR COMPLICATIONS
Motonori NAKAGAWA, Masayuki SOMEI, Mizue AMANO,  
Eiko FUJITA, Azusa OMURA, Yuuri KANEDA,  
Teruyuki OBATA, Satoshi HIGUCHI, Sakatoshi YOSHIYAMA,  
Terumi MARUI, Mariko TAKEMOTO, Kenji SHIDA  
and Hiroshi OTAKE
Department of Anesthesiology, Showa University School of Medicine
　Abstract 　　 The eﬀectiveness of perioperative beta-blockade remains controversial.  The objective 
of this study was to investigate the incidence of perioperative cardiovascular complications in patients 
who have comorbidities and to evaluate the prophylactic eﬀects of beta-blockade on the prevention of 
perioperative cardiovascular complications.  We randomly assigned patients at risk of atherosclerotic dis-
ease who were undergoing abdominal surgery to the Landiolol group and saline group.  Electrocardio-
gram was recorded using a Holter ECG monitor from immediately after operation to the 5th postopera-
tive day.  Myocardial biomarker was also measured.  We studied the incidence of tachyarrhythmia, 
myocardial ischemia, cerebral infarction and heart rate.  There was no incidence of signiﬁcant cardiovas-
cular complication in 30 patients ［14 of Landiolol group, 16 of control （saline） group］.  Although the in-
crease of heart rate on emerging from anesthesia was less in Landiolol group, its clinical signiﬁcance was 
unclear.  There was no diﬀerence in heart rate, eruption of tachyarrhythmia, atrial ﬁbrillation or brady-
cardia and the incidence of shivering between both groups.  Our results imply that beta-blockade may be 
eﬀective for patients at high risk for cardiac ischemia on emerging from anesthesia.  As the eﬀectiveness 
and safety of perioperative prophylactic beta-blockade use were not shown, further studies are necessary.
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